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1, PLACE OF DEATRH:
(a) County.

2. USUAL BESIDENCE OF DECEASED:

Arthur Ravilinson. .. ... aliven DT years|| T to cayso of death

() City or town... O bm LOULS (@ State Mo, () Cousty /
(I outside city or townlimits, write “RURAL™ and name of township) é
(¢} Name of hospital or institution: @ Clty or town St . Tsuls
DePaul Hospitdl (I outside city or vowa limits, writs “RURAL"]
(If oot in hospital or institation, write atrest ber or loenti \/ 4,?74 L
. ; (d} Street No educ
(d) Length of stay: In hospital or institution ity shoiies (FE rura), give location}
Inthis community.
years, months or days) (¢} If foreign born, how long in U. 5. A.1. Fears.
s, ;(» ?J) Lflgm " o \ MEDICALTCERTIFICATION
TSN aud : o S 20. DATE OF DEATH: Momh.. 11T day. 19
' vateran, - e ty year. 1940 hour. 8 minute P M.
name war. Ne. 21 1 h b that I ded the & l’
ereby gr.ﬂy a} I atten: the d from
5, Color or 6. (a) Single, widowed, married, ¢O to, - ‘ q go 19
wseiemale | nedhite avercedinTiEA. thatY lm saw h.Go/"_ allve on 7' ( 4 = - 19
6. () Namoof husbandorwife. .. 6. (¢) Age of husband or wife if || and that desth oecurred on the date and hqur stated above. Duration

1. Birth date of deceased—___ S . 9 1879 || —
{Month) (Day) {Year) )
8. AGE: Yeamn Months Dayw If less than one day Due tu:.;_
60 '? 10 br. min,
9. Birthplace Manchester . England &
(City, town, or county) (Btate or foreign country) —
10. Usual occupation Housewife Oﬂmx: C?n:iﬂﬂﬂl wiihin Snanihs of desth)

11, Industry or business
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.\ 18. Birthplace

g { 12, Name..... H11lian Farger £ L || M6 e
E ,
Bay

e

PHYSICIAN

Underline

should ba

charged sta-
tistlcally

{Cit wp, or connt: (State or foreign country} W
{ 14. Mafden neme. Ut : mm?:r : g 7 @ E 7

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

15. Blrthpiace (&tylznrjnk:rlgnzg)l fState or foreizn ‘,,;(m, 22.1t c@‘th was'due to exterfial enuses, fill in the following:
16. (a) Tnformant's own eignatwre___Arthur R2wlinson’ (a) Accident, sulcide, or homicide (specity)
(%) Address 4774 Leduc (2) Date of oceurrenca.

{Barial, cremation, or removal)

1. (@ Burial (t) Date thessot___3=22-40 () Where did tnjury cocus?

{e) Place: burlal or aomunnmﬂir.am_..gﬁm.._.___.___.__

town (Coanty)

(St

City
(Month) (Day) (Year) || (&) Didinfury oceut in or about hom(e on (a.rm, n {ndustral plnce. in publlc plnce'l

N. B.-~Every item of information skould be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH In plain terms, so that it may be properly classified. Exnct statement of OCCUPATION is very impo!
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~ X 18. (a) Slgmature of tunera! director____ DX ehmenn-Harral While at wo

% ® Addresm—.. 1905 _Union Blvd,

4 Ay € e 28, Signatur

2 19. (o) ®) *
( local reglstrar) p ., Addr
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(Licensed Embalmer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded,on the reverse side of this certificate was embalmed by me, or by

- , Registered Apprentice No
working under my personal supervision.

- ‘ “ Signed.....‘.W.

Licensed Embalmer No...... ...é/’ 3 /‘4

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER.in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) :

If this body is not embalmed, above space should be left blank.




